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TREATMENT OF PELVIC ABSCESS. 
By Dr. W. E. Dicken, Oklahoma City, Okla. 


As used in gynecology the term ‘‘pelvic abscess’’ is somewhat vague, 
for, literally, it includes all forms of pus accumulations found in any part 
of the pelvis, from the appendix to the ischio-rectal fossa. Common usage, 
however, has confined it to intrapelvic suppurations in and about the uterus. 
The most common seat of the abscess is found in the uterin tube, or the ovary, 
rather than in the cellular tissue; but the object of this paper will be to 
bring out my treatment of pus found on the floor of the pelvis below the 
utero-sacral folds, or, anterior to the uterus in the cellular tissue. 


Parametritic exudate is the product of a tissue reaction which follows 
invasion of microorganisms. The organisms concerned are almost exclusively 
streptococcic and staphylococcic, and, in isolated cases, tuberculosis and acti- 
nomycosis have been observed. The tissue reaction results in the deposition 
of a gelatinous fluid in the meshes of the connective tissue, and in the recent 
stage, represents a soft elastic swelling of the affected region, with blurring 
of the outline. 
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After the edema in the surrounding tissue has subsided by absorption, 
and the inflammatory fluid has coagulated, the exudate appears in its char- 
acteristic form as a hard tumor. The exudate may disappear completely by 
absorption, leaving normal, soft, connective tissue in its place, but there re- 
mains a browny thickening which leads to the contraction of the tissues and 
uterine displacement. 


If the exudate continues to spread, the same changes take place in the 
successive portions of the connective tissue, while absorption takes place in 
other places. If the exudate breaks down and suppurates, small abscesses 
are found in various places which gradually coalesce and produce large col- 
lections of pus that usually follow a definite path to the outer surface of 
the body. 


The chronic exudative form of peritonitis is characterized by the pres- 
ence of an exudate, and with this may be associated the symptoms of a pelvie 
abscess. In cases of the latter nature acute local pain is present in the earlier 
stages; there are also, decided abdominal tenderness, rapid pulse, fever, and 
yet, it is to be noted that, in the latter stages, fever is not necessarily pres- 
ent. It will also be observed that the more dense and indurated the walls of 
this mass are, the more apt are we to find a collection of pus rather than one 
of serum. 


If, upon vaginal examination, you find the wall of pus arching upward, 
pushing the uterus up, the exudate lies in the cul-de-sac and must be reached 
through the posterior vaginal fornix. On the other hand, if we find it arch- 
ing from above downward, the abdominal cavity should then be opened from 
above, in the usual manner, and free drainage established. 


In the treatment of acute peritonitis two very important objects should 
be kept in view: first, that life may be saved; second, that the local changes 
resulting from the disease may be diminished as much as possible, both as 
regards their extent and as regards the seriousness of their character. 


The therapeutic measures to be adopted must vary according to the na- 
ture of the infection. Inasmuch as most acute pelvic peritonitis is gonorrheal 
in origin, the prognosis is favorable, for, as a rule, life is not in extreme 
danger, and the tendency of gonorrhoeal or tubercular pelvic peritonitis 
should be dealt with through the abdominal route and not through the 
vagina. 


Without taking up more of your time in dealing with this part of our 
subject, I wish to spend a few moments describing for your consideration 
what is, to my mind, the best and most rational plan of treatment of those 
eases of pelvic peritonitis when indications are such that drainage can be 
made through the posterior vaginal fornix, presenting two plans of treat- 
ment. 


The classical form of treatment, as you all know, is to flex the patient’s 
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legs on the abdomen while the patient is on her back. The surgeon, after 
the usual technic has been given, proceeds to make his opening in the vagi- 
nal fornix either with the scissor or knife, then packs the opening into the 
abscess with gauze to keep the opening from closing, and to afford the 
proper drainage. This gauze which is packed through the opening into the 
abscess cavity is a source of a great deal of annoyance to the surgeon as well 
as to the patient, for at the end of forty-eight hours, or sooner if there is a 
marked rise of temperature, the packing is removed under primary anes- 
thesia and replaced by a sterile gauze wick, or a wick to each pus cavity if 
there are two. 


The dressing should be changed every other day and after the seventh 
day the sinus may be irrigated with 1:800 chlorinated soda solution at each 
dressing. The sinus is drained by gauze wicks until it is closed to two inches 
in depth, and the temperature is normal. 


The Fowler position is maintained forty-eight hours. The patient may 
sit up in bed at the end of a week, and if the temperature is normal may 
get up after the wicks are left out. 


The plan of procedure which we now carry out is similar to the above, 
except in one respect, which at a glance you can see changes materially the 
plan of treatment. 


Instead of cutting this (the vaginal fornix) with scissors or knife, we 
use the Paquelin Cautery, the remainder of the opening is broken up with 
the finger into the pus cavity. . The burned incision takes about three weeks 
to go through all the stages of sloughing and healing, hence it cannot close 
until that time, and by the end of three weeks the abscess cavity has drained 
and closed. 

Of course, the patient is kept in Fowler's position and is encouraged 
to get out of bed as soon as possible. The beauty of this operation over 


others is to lessen annoyance to the patient and doctor. Better and longer 
drainage is established. 


I have been very much gratified in this operation for pelvic abscess and 
am pleased to have this opportunity to bring it before you for your kind 
consideration. 


DISCUSSION 
Dr. Callahan, Muskogee: 


The condition referred to is brought about by three things—gonorrhoeal 
infection; abortion; infection from manipulation, either of instruments or 
hands. 
The doctor says that where the accumulation is above the uterus, the 
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operation should be done through the vagina. I think that would |b» all 
right if pus has been thoroughly walled off from the intestines, but o‘her- 
wise, would be dangerous as this pus is filled with gonococei. I believe 
the operation should be done before the formation of pus. 

I have operated on these cases even after pus was passing throug! the 
bladder. The operation is simple. It consists simply of going through the 
fornix with a pair of scissors or a knife. 

I believe in making the incision plenty wide and put in packing. 


Dr. G. H. Butler, Tulsa: 

You don’t have to wait for a gallon of pus. As soon as you know there 
is pus, open and drain. 

Keep patient in Fowler position for a week or two. 
Dr. Dicken, closing: 


The only point worth considering is that you burn your incision instead 
of cutting. You don’t have to have all that drainage. The burnt incision 
must slough; it takes about three weeks to accomplish that, and the abscess 
ought to heal in three weeks. You do away with all that packing and the 
long time of the old operation. 


Thank you very much. 
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SOME PREVENTABLE CAUSES OF DEATH IN EARLY INFANCY. 
1 th : : 
os Effa V. Davis, M. D., Chicago. 
i the 
The high rate of infant mortality in the first year of life should spur 
all physicians interested in the subject of pediatrics to seek some reasonable 
check to this waste of humanity. 
The price set upon a baby has not been high enough in the past. We 
there are just beginning to awaken to child values as evidenced by the publie 
movements made by social and settlement workers, philanthropists, jurists, 
educators of all kinds and even the ordinary citizen. We hear of ‘‘Infant 
Welfare’’ exhibits and societies springing up everywhere, and lectures and 
moving picture shows now take up the subject of ‘*The Baby’s Cause’’ as a 
ive and entertaining topic. 
stead wre ame Nor 
ision New York City gave a Child Welfare Exhibit last year and it was so 
SCESS successful that Chicago is having it reproduced this vear with variations of 
1 the a cost of $50,000. One public-spirited woman of wealth paying the exhibit 
cost. 
Such earnest work begins to put the life of a baby on its proper level. 





It shows us that the reasonable side of man is beginning'to take charge of 
the steering work of life and that ‘‘instinets’’ while useful and to be 
treated respectfully must after all be trimmed and trained and put in order 
by reason that quality of mind that makes the sharp line of demarcation 
hetween the brute and the human. 


When I look back twenty vears to my student days I remember how 
little consideration was given the subject of the baby compared with that given 
the mother when the subject of obstetrics was taken up in the study of medi- 
cine. Most physicians of that day felt their duties to the baby ended when 
the cord was tied and cut and the infant having breathed well was handed 





over to the aunt, grandmother, a neighbor or any woman standing about, to 
be washed and dressed. . trained nurse was, of course, if in attendance, 
supposed to know all the arts and more than any one else left to her own 
devices where the baby was concerned. Now most women have an instinct 
to want to take care of their babies, but it takes more than instinctive desire 
to accomplish the art. There are facts being brought to light constantly 
that upset our traditional love and we find the baby, like all subjects that 
have been left to tradition and not studied in the cold light of scientifie 
facts has suffered. 









The first traditional mistake that we want to sweep out of existence is 
that babies are cheap, and it does not matter whether one dies here and 
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there or not. Until all humanity puts great store on a new life, and vookg 
upon it as a part of the next generation in a reasonable way, we can hrdly 
boast of any high state of civilization, but must still be in a state of sava <ery, 
So to check infant mortality, one must begin a generation before the child 
is born and educate the young to select wholesome, healthy mates for their 
future marriages. By making the study of Eugenics popular, it wil! not 
happen that the intemperate, the epileptic, the tubercular, the venereally 
afflicted, or the mentally unbalanced will be so often chosen in marriage, 
It is to be hoped that every state in the union will place a_ restrictiny law 
on its statute books to prevent such unfit from marrying and attewpting to 
reproduce their kind. So much for prophylacties from an hereditary peint 
of view. We know without more argument that ‘‘figs are not born of this. 
tle.’’ Shutting cut so far as possible the unfit by improved marriage laws 
and applying sterilization to habitual criminals, insane, epileptics. ete , we 
must then look upon the new born child when placed in our hands as an 
emblem of the new generation and the future uation, in which we as Ameri- 
can patriots must put all our national pride and on which ne amount of 
scientific observation should be spared. 


It is amazing how long it took after printing was invented and other 
means of acquiring an education brought to us, that it was thought proper 
to allow women to be educated, and when it came to a scientifie education 
the wise ones shook their heads and protested. They do some vet, ! helieve, 


but in the same breath these same people will tell you frankly wien vou put’ 


the high infant mortality before them. ‘‘Why yes, of course. Awful! thing! 
Mostly due to ignorance on the part of the mothers!’ and we agree with 
them on that score, but ignorance of what? Why, ignorance of chewistry, 
both organic and inorganic; ignorance of the laws of natwal philosophy, 
physiology, biology and several other scientific studies. If young ladies were 
put through a smart scientific course on these things with their practical 
relations to domestic science, care of children, ete., it would save mauy a 
baby’s life, and improve the race vastly more than a little French or Ger- 
man, some music and painting, and the other feminine accomplishments 
offered in young ladies’ schools, not that we do not all appreciate these lat- 
ter accomplishments. They have their place, but wholesome. healthy life 


eomes first in importance. 


In studying the proper care of infants in the past ‘en years, we find 
some radical changes have been taking place in the n.inds of the leaders of 
pediatrics. 

The gospel of fresh air has had its effects on the care of children. We 
have the open air treatment of tuberculosis, pneumonia, marasmus, ete. No 


doubt many a nursling has been given pneumonia by having its face covered 
with blankets so it could breathe nothing but stale, contaminated air. 


The gospel of breast feeding has also begun to supersede the assurance 
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of the would-be wise ones who lightly turned to bottle feeding, believing 
it to be 


just as good.”’ 


The gospel of protection rather than exposure to contagious diseases 
during early infancy has also found an appreciative hearing. We no longer 
feel it a part of necessity that a child should have measles, whooping cough, 
mumps, chickenpox and scarlet fever. 


The gospel of properly selected diet for young children so closely as- 
sociated with the physiology of food and its chemistry, has come to stay if 
only in its babyhood. 


The gospel of mental hygiene as associated with outdoor play grounds, 
gymnastics and games follow up the earlier and more important years. 


Through proper consideration of the respiratory function many of the 
infant pneumonias so fatal can be avoided. The obstetrician should properly 
invest every child at birth to permit mucus and vaginal discharges to gravi- 
tate out of the nose and trachea. The air of the room in which the child is 
kept must be reasonably warm, but the ventilation should be well regulated. 
No attendant suffering from a cold or influenza should kiss or care for the 
very young baby or sleep in the same room as we find the influenza germ in 
fecting babies with serious results, such as meningitis, and pneumonia and 
middle ear infections. Where resuscitation has been resorted to in new born 
babies, care should be taken to keep the body heat up as nothing is so fatal 
to a child’s well-being as a chilled body directly after birth. Budin ealls 
attention to this in his chapter on Weaklings in his work called ‘*The Nurs- 
ling.”’ 


Babies, to be safe, should not be taken out into large public gatherings 
except they be in the open air. They can not resist germ born diseases like 
adults and should not be exposed to them. 


The breast feeding of babies is, as has been said, getting its proper 
support at the present time, but there are still too many careless weanings. 
A simple method of measuring the quantity of breast milk is to weigh the 
body before and after each feeding, subtract the difference and add these 
amounts in ounces for twenty-four hours, which will give one some idea as to 
quantity furnished against the quantity known to be sufficient. Observa- 
tions made by the writer over the first month of life, gives as a standard 
for an average child weighing 7 to 7 1-2 pounds of 15 to 20 ounces daily 
after the first week. This milk in such quantities agrees best when taken 
in seven feedings during the first three weeks and in six feedings in the 
last week, possibly. If an average child gets less than that it wil! frequent- 
ly show signs of hunger, lose or remain stationary in weight. The thing to 
do then in order to keep the mother up to her best in producing is not to 
skip a nursing period and give a botle instead, but to give the breast each 


time, supplementing after the breast is drained with a bottle. The amount 
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given to be adjusted by the quantity known to be obtained first from the 
breast by weighing. This method will pay for all the trouble it may be if 
pursued through the first six months; after that age a child will thrive more 
easily if the mother’s milk should then practically fail or the baby refuse to 
suck at the breast as they do sometimes when they become accustomed to a 
bottle. 


Mothers frequently believe their milk disagrees with their babies when 
the trouble all lies in too frequent nursing. The healthiest babe in the 
world can be made sick on the best breast milk in the world by too frequent 
feeding. A dose of castor oil with proper intervals for nursing will take 
away all thoughts of weaning in many cases thereby saving the possibility 
of bottle feeding risks. The statistics of Chieago’s Health Department 
showed during the summer of 1909 that for each breast-fed baby that died, 
fifteen bottle-fed infants were buried. 


A certain few babies lack the proper instinct to grasp the mother’s nip- 
ple and suck after birth. The writer has had to treat a number of such 
babies after being put on the bottle. Such situations can be overcome by 
various arts and where the mother has a nipple well enough developed for a 
child to seize I believe it is always possible to succeed if enough time and 
skill and patience are used. A nipple shield so formed that the first drop of 
milk drawn will gravitate into the child’s mouth is helpful. The application 
of a little sweet sterile water to the nipple. The correct position for mother 
and child, ete., are all to be considered. 


There is no doubt many infants die during the first month of life, through 
the effects of toxemia in their mothers during the last months of pregnancy 
which possibly have not been sufficiently marked for the attendant physician 
to take note of. It is the writer’s habit when making an obstetrical engage- 
ment to warn the prospective mother not alone that she must bring a speci- 
men of urine at stated intervals for chemical analysis, but to instruct her 
in the significance of the general signs of toxemia such as headaches, nausea 
and vomiting, sleeplessness, dullness or constant drowsiness, edema, ete., as 
these signs often precede albuminuria and are significant both for the welfare 
of the mother and child. 


By diet and catharties these cases can usually be safely carried on and 
the infant saved from absorption of enough of the poison, whatever it may 
be, to come through safely, but convulsion in the new born, a tardy instinct 
to suck, tardy urination and often mysterious deaths with the cause given 
as inanition on the death certificate are all due to such a toxie condition in 
the mother, not resulting in eclampsia with her and carelessly overlooked. 


If the pediatrician and the obstetrician could get together more often 
there might be more intelligent care for the very young infant and the death 
rate might not be so high in the child’s first month. The free use of aleo- 
holics in the mother during pregnancy tends to a premature birth and often 
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to a toxie child with feeble heart action that easily succumbs to birth pres- 
sure, delayed respiration or penumonia. 


We are hearing quite a bit about industrial or occupational diseases in 
lilinois just now, the governor having appointed a commission to look into 
the results of the absorption of lead, brass and phosphorous, by those who 
work in trades where these articles are used. They, of course, are poisons 
which when absorbed into the system, produce grave consequence, and also 
affeet the unborn child, but compared with alcohol and its similar effects 
they are scarcely worth a commission, when we consider the number of in- 
dividuals affected. Someone will suggest, however, when we begin to ask 
for a restriction of the use of alcohol, that one cannot in a free country be 
deprived of the personal liberty of a moderate use of alcohol, but we find 
that there is a future generation asking for the right of a sound, healthy 
body at birth and we have no personal liberty great enough to warrant us 
in robbing an unborn child of its birthright. It is the true physician's part 
to educate his following on these matters, to create public opinion both by 
his habits and his teachings. 


The subject of restricting contagious diseases among children has begun 
to take root in the public mind during the last few years, especially in large 
cities where they are so fatal. Some few years ago the Health Department 
in Chicago began to quarantine for measles and whooping cough. Doctors 
and citizens made a mild protest, but began to adjust themselves to the new 
arrangement of things when the commissioner reported as a reason that there 
were more deaths from these diseases than from scarlet fever and diph- 
theria. It is not necessary for all of the community to have suffered these 
contagious diseases, and no doubt we will be a more vigorous and tougher 
race when we begin to repudiate the belief that ‘‘children’s diseases’’ are an 
inevitable part of childhood. 


A nursing babe resists infectious diseases to a greater extent than the 
artificially fed, but I have had a number of cases of whooping cough in nurs- 
ing babies, but three months old. 


Stricter school inspection might prevent some of this distribution of con- 
tagion. We expect great progress in the next ten years along preventive 
medicine lines and out in your glorious new state where all traditions are 
being sharply questioned, and any amount of new ideas taken seriously, we 
hope the subject of the new child in all its splendid significance will receive 
its proper scientific study and be valued above all else that you possess. 
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NASAL OBSTRUCTIONS 
By Dr. J. H. Barnes, Enid, Oklahoma 


It may seem a little strange to some of you for me to write a paper on 
nasal obstructions for this section of diseases of children, for you may think 
that this is a subject for the specialist. We find that these troubles begin in 
childhood and can be prevented if taken in time and corrected. Obstruction 
in the nose itself is very seldom present and not noticed until the patient 
is old enough to tell you about it. 


Nasal spurs and deflected septums, large turbinates and all the various 
sinus troubles have their beginning in childhood when the adenoids first 
make their appearance. They may not be large enough to obstruct the nose 
which they usually do in childhood, and yet the disease of them may be suf 
ficient to cause a nasal catarrh that will cause a true hypertrophy of the 
turbinates and a thickening of the mucus lining of the nose which includes 
the lining of all the sinuses, producing a loss of nasal breathing and drain 
age and a loss of nasal resinence. 


I have some drawings here which will aid to help you understand some 
of these structures that we are talking about for the nasal anatomy is not 
so easy to those who have not given it some study. 


The superior maxillary which is well developed at birth is very soft and 
yielding and continues to be so till about puberty. Notice that this bone ean 
be shaped and molded for dentists are pulling teeth into line and flattening 
and rounding hard palates from the age of twelve to fifteen. It is generally 
fixed and immovable by its position and articulation. 


The septum of the nose is composed of bone and cartilage. Above is the 
perpendicular plate of the ethmoid, below is the vomer. And in front is carti- 
lage. This septum is placed between solid bone above and below so if pres- 
sure is brought upon it it will bend one way or the other from internal or 
external forces. The septum plays the most important part in all nasal 
obstructions and diseases so this is where we look for troubles in all nasal 
diseases. 


The turbinates are three in number. The inferior turbinate which is a 
separate bone is near the floor of the nose, the middle turbinate and the 
superior are part of the ethmoid bone. These scroll shaped bones are covered 
with mucous membrane which contain erectile tissue or swell bodies. This 
makes them susceptible to irritation causing a swelling and hypertrophy. 


Read before the Section on General Medicine, Oklahoma State Medical Associateon, 
Muskogee, May 1911. 
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The swelling or boggy turbinate is called intumescent rhinitis, the other is 
hypertrophic rhinitis. Two very common forms of nasal obstructions. 


They are to warm and moisten the air that we breathe. Normally they 
secrete about a pint of normal mucus in twenty-four hours so as to moisten 
the air. They act as sections in the radiators te warm the air. 


The sinuses of the nose are very important structures for they have to 
do with nasal resinence which is fundamental for all good tones in speech 
as well as music. Our greatest musicians and speakers have good nasal 
resinence. Some of our best thinkers are handicapped because their nasal 
resinence prevents them from expressing themselves in a pleasing and inter- 
esting manner. This factor of the nasal function is nut thought of by even 
the rhinologist as it should be. We often pass up the obstructions of the 
sinuses as of no consequence. Then, too, we are very radical in operating 
on the nose and removing more than is necessary. 


The maxillary sinus in the superior maxillary bone one on each side is 
the largest and the one that is most frequently diseased. This sinus opens 
into the nose up under the middle turbinate. It is called the antrum of 
Highmore in some of our text books. It is well grown at birth. The opening 
being at the top of the sinus in the hiatus semilunaris, makes it difficult for 
it to drain, but being lined like all the sinuses with ciliated epithelial cells 
it is able to rid itself of all offending material as long as the epithelial cells 
are not destroyed. 


The frontal sinus, two in number, just over the eve in the frontal bone. 
They are grown after birth about seven to twelve years of age. It may 
not develop and be absent in the adult. It opens through the infundibulum 
into the hyatus semilunaris. Disease of this sinus may drain down into the 
maxillary. 


The ethmoid sinuses are in the ethmoid bone. They are several in num- 
ber, some of them are quite large and some are very small. They are divided 
into two anterior and posterior ethmoid sinuses according to where they open. 
The anterior sinuses open under the middle turbinate while the posterior 
open above the middle turbinate. 


The sphenoid sinus is in the sphenoid bone one on each side of the nose. 
They are posterior to all the sinuses just behind the posterior ethmoid sinuses. 
Its opening is high up on its anterior wall and empties above the middle 
turbinate. 


You will readily see that all these sinuses open into the nose around 
the middle turbinate above and below. The maxillary and frontal and the 
anterior ethmoid empty under the midcie turbinate and the posterior ethmoid 
and the sphenoid empty above the middle turbinate. Any obstruction in 
this region of the nose will cause obstruction of the sinuses one or all and will 
he followed by a great chain of symptoms commonly called catarrh of the 
nose. You may have a chronic discharge of pus from the nose with crusts. 
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The odor at times is bad. Polyps sometimes develop if the discharge is irri- 
tating. The pharynx and the larynx also become diseased from this pus. 
The turbinates and the mucus membrane swells and becomes thickened, also 
the lining of the sinuses hypertrophy and more or less obliterate the sinuses 


obstructing nasal resinence. 


One of the most serious complications is the mouth breathing which will 
be described more fully later on. If you want to know just what effeet 
mouth breathing has on your general system plug up your nose with cotton 
for one night. 


Now we come to the true cause of all nasal obstruction. Adenoids which 
are called the thir dtonsil is the prime cause of more than 90 per cent. of all 
nasal obstructions, first, by their enlargement obstructing the post nasal 
space. Second, their disease will cause a disease of the mucous membrane 
of the nose causing the turbinates to swell. Third, they indirectly cause 
spurs and deflections of the septum from mouth breathing. 


Injuries to the nose, usually to the septum, will cause a certain per cent. 
of nasal obstructions. Football players and boxers are especially prone to 
nasal obstructions. 


Adenoids are much more frequent than we think till we begin to look 
for them. We are surprised to see so many children afflicted with them. 
They begin in early childhood, as early as six or eight months in some cases. 
They usually atrophy some time before puberty. If allowed to remain they 
cause many diseases and complications such as earache and deafness, large 
tonsils, general mental debility and stunted growth. 


They become large enough in many cases to obstruct nasal breathing 
and compels the child to breathe through its mouth while it is growing. 
This causes the hard palate to be pushed up by the atmospheric pressure. 
The hard palate is soft and yielding in the growing child, and it being the 
floor of the nose, it is pushed up into the nose. The septum will have to 
bend or be displaced to give room. This produces what we ecail spurs and 
deflections. 


The spurs and deflections will cause defective drainage of the nose and 
retained secretions irritate the swelled bodies of the turbinates causing them to 
swell and hypertropy til! it is not only impossible to breathe through the 
nose but all the secretions are retained till the sinuses are infected, for the 
nose is the very best incubator for all kinds of organisms. The ciliated 
mucous lining of these sinuses are destroyed and we have an abscess cavity 
that must be broken down and obliterated before we can free our patient 
of a distressing and ill health disease. 


If we make a diagnosis of adenoids when they first appear and remove 
them, we will prevent about 90 per cent of all this nasal trouble. The ob- 
struction and disease of the nose and throat produces most all cases of deaf- 
ness both the suppurative and the dry catarrh of the ear. Many of our per- 
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sistent headaches are caused by sinus disease and nasal pressure from enlarg- 
ed turbinates and spurs, ete. Brain abscess is a very frequent complication of 
sinus disease. Atrophy of the optic nerve and orbital cellulitis are found in 
these nasal troubles. 


The mental condition that we find in these cases is to be studied and 
worked out. It is certainly a great factor in education and the development 
of our boys and girls. 


Adenoids in children is the most frequent cause of nasal obstruction. 
Spurs and deflections of the septum cause 90 per cent, of nasal diseases. 
High arch palate is a frequent symptom of adenoids. Spurs and deflections 
are most usually caused by high arch palates. Obstructions of the nose not 
only cause a nasal catarrh but will produce a thickening of the mucous 
membrane lining the sinuses causing a loss of nasal resinence. 


Mouth breathing in the young child is the most serious symptom of 
nasal obstruction. 
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THE PLACE OF PSYCHOTHERAPY IN THE HEALING ART 
Dr. A. H. Stewart, Lawton, Oklahoma 


Since the establishment of psychology upon a sound physiological basis 
we no longer think of the mind as a separate entity residing in but independent 
of the body. We now understand the brain to be not only the organ wherein 
the mind resides but the organ wherein mental energy. is generated. It is 
the great central powerhouse of the nervous system, while the spinal cord is 
the transmitting cable, the nerves the sending and receiving wires and the 
ganglia or plexus, the sub-stations or tiny brain distributed about the body. 
The mind and the body are, therefore, not only intimately but inseparably 
connected. We might possibly conceive of a mental process, as a mathemati- 
eal caleulation going on in the brain with but little physical manifestation 
of such a process, but we cannot conceive of an emotion without conceiving 
of some physical evidence of such a process. Such importance has of late 
been attached to the physical evidence of emotion that it is claimed that by 
close observation and the use of certain delicate instruments, one can, under 
special trying circumstances, almost read the thoughts of another. The ac- 
celerated heart beat and the blush seen on the cheeks in surprise or embar- 
rassment; the palor and muscular contraction seen in anger, all point to dis- 
turbance in the vasomotor and neuromuscular mechanism as surely as the 
needle points to the pole or the thermometer points to the degree of tempera- 
ture. What we call emotion then, is inextricably bound up with the vaso- 
motor and neuromuscular nervous system. In other words, emotion is a state 
of the body as well as a state of the mind. This is true, in a measure, of not 
only emotion but of all the attributes of the mind, even if we do not accept 
in its entirety the fascinating claim that not only the brain cells but the 
ganglia and each separate cell of the body is an intelligent entity endowed 
with intuitive knowledge of its being and an intelligence commensurate with 
its functions. Although here somewhat extravagantly stated it is neverthe- 
less true that connected thought in all its phases is inseparably connected 
with body metabolism. 


Although each organ of the body is composed of groups of cells which 
are differentiated according to their respective functions, each group is inti- 
mately connected by lines of intercommunication with every other group and 
every other cell so that the body acts as a unit in all its vital functions. It 
is not strange then, that so-called states of mind and states of body are so 
inseparably connected. But between vague transcendentalism on one side and 
gross materialism on the other the public mind has become much confused 
in regard to the true relation of mind and body, especially as to the influence 
of the one upon the other. According to the claims of the former all that is 
necessary to secure an everlasting panacea for all physical and mental ills 
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through mental processes is to enter freely into the great storehouse of 
psychic or spiritual knowledge and carve out huge chunks of precious healing 
balm, but once on the inside, the supply is not quite so abundant as they 
would have us believe but possibly more abundant than the others are always 
willing to admit. No one will question the great good that may come to a 
patient suffering from great physical pain and at the same time laboring 
under great mental dread or terror of impending danger by the confident 
assurance of a trusted physician, while administering a sedative, that cer- 
tain relief will soon follow, and the physician who fails to avail himself of 
such a valuable therapeutic agent does a great injustice to himself and his 
patient. Yet if the suffering be due to the beginning of a virulent infection 
and the power of resistence is weak the disease will likely progress and possi- 
bly to a fatal termination just as though neither sedative or assurance had 
been given for neither of these nor even both combined can check the onward 
march or lessen the ravages of the invading foe. Courage and good cheer 
and even faith, if you will, are excellent aids in the sick room but neither 
ean stay the hand of the silent reaper when he comes, and he who depends 
upon them altogether in serious physical disorders is likely to be frequently 
haunted by the ghost of the departed. While it is possible that even a 
flesh wound or fractured bone may heal more readily in the case of an 
optimist than in the case of a pessimist, the difference is not due to any 
extraneous influence that comes to the one or is withheld from the other, 
but because the one may, by a complacent but vigorous mental attitude give 
a firmer impetus to all the vital forces and thereby furnish a_ positive aid 
may lower vital resistance and thereby place a positive interference in the 
way of the healing process. To deny the truth of this is to deny the truth 
of our every-day experience in the sick room and to admit more is to join 
hands with the charlatan and sorceress. Whatever good comes to the physi- 
cal organism comes as the result of physiological processes and not through 
any extraneous influences. While it is altogether probable that much of the 
marked improvement that often follows a mere change of environment is due 
to the influence of the mind upon the body, it is equally probable that much 
of the mental improvement often observed under similar conditions is due 
to the influence of the body upon the mind. There is a mutual action and 
reaction—a reciprocity of influences between mind and body. There is a 
real difference in the force and rate of circulation of the blood in the opti- 
mistic and pessimistic moods. Every thought we think and every emotion 
we feel registers itself upon the organism. Mosso, as we know, demonstrated 
that when a man is placed in a horizontal position on a delicately balanced 
table the head portion of the table goes down during the act of thinking, 
due doubtless to the increased afflux of blood to the brain. There appears 
little doubt but that in the joyous exhuberant mental state the heart beat is 
firmer, more vigorous and the lung expansicn more ample and the intake of 
oxygen greater than in the opposite depressed mental state. Much of the 
good that comes from travel, visiting health resorts and the treatment in 
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sanitoria, the rest, tranquility and blue room cures, unquestionably comes 
from the reciprocal action between mind and body. 


There are abundant evidences, however, of the tremendous influence of 
mental states on vital processes without accepting in full many of the stories 
we have heard of the wonderful influence of the mind upon the body.  <Al- 
though we have heard it repeated time and again from our earliest recol- 
lection, there is no recorded case of a condemned criminal, after having 
been turned over to a number of doctors for experimental purposes, having 
died just because the doctors blindfolded him, let a stream of water trickle 
into a vessel and told him that he was bleeding to death. Nor is there any 
authentic case of any one having died merely because a number of doctors 
or other morbid minded persons assured him at different times and places, 
us previously arranged, that he vas looking very ill. As a mere co-incidence 
men may have died at or about the time it was prophesied that they would 
and there may be instances of the hair turning white in one night from sup- 
posed grief or fright, but the fact that these did occur is no proof that they 
were due to the causes alleged. In nearly all the numerous cases of sudden 
death that occur each year under some sudden strain there are unmistakable 
evidences of some existing chronic disorder, as weakened blood vessel, heart 
lesion or kidney disease. These sudden deaths from extra strain on an al- 
ready weakened organ or vessel. however, teach an impressive lesson as to 
the possible effect of even strong mental impression in critical physical dis- 
orders. In serious cases of many of the infectious diseases, especially typhoid 
and pneumonia, there are times when even a straw, as it were, might turn 
the balance one way or the other and a strong mental impression may prove 
to be that straw. But it is in the case ef glandular secretions, perhaps, that 
physiologists obtain their most valuable information as to the intimate rela- 
tion between states of the mind and states of the body. Within certain limits, 
whatever increases or decreases the blood supply to an organ or structure, 
proportionately increases or decreases the efficiency of the same. The familiar 
instance of fainting upon the receipt of disagreeable news is the result of 
the blood being suddenly diverted from the brain to other parts until con- 
nected thought ceases. ‘If the process of digestion happens to be going on 
at the time and the news is of such a nature as to give rise to great excite- 
ment or anger, digestion is instantly stopped, leaving the food to ferment and 
poison the body tissues, which it would otherwise have nourished.’’ It is 
also highly probable that continued intensely agreeable or disagreeable men- 
tal states have a corresponding continued favorable or unfavorable effect 
on vital processes. But to say as some mental healers do that their treatment 
is applicable only to functional diseases is an indication, if not an open con- 
fession, that they do not understand what they are really trying to treat. 
About the only difference between an organic and functional disease is that 
in the former the causes and manner of development are understood while in 
the latter they are not. If, however, after centuries of research, medical 
science has failed to explain the antecedent causes of certain funtional ir- 
regularities, how much less likely are mental healers to understand them. 
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Even if the physician does not fully understand the etiology and pathology 
of certain obscure functional irregularities he does understand that fune- 
tional derangement usually means physical impairment and that certain 
therapeutic agents are indicated in certain physiological manifestations. 
This further restricts the use of psychotherapy, as an independent 
therapeutic agent to diesases of purely psychie origin, if such conditions 
ean be conceived of. But it is extremely difficult to conceive of mental im- 
pairment, ‘‘either in the field of memory itself, its associated tracts, or in 
the region of intellectual association or co-ordination, without physical 
changes having taken place in these cell areas. In other words, it is difficult 
to conceive of attributes of the mind with a purely physical basis becoming 
so attenuated, so etherialized, that a trauma can be tucked away in some 
secluded spot or float about in the mental realm wholly independent of the 
action or influence of cerebral metabolism. But the probability of such an 
hypothesis does not necessarily preclude the possibility of the efficacy of 
phychotherapy in certain obscure psychic disturbances but it does still fur- 
ther indicate its limited field of usefulness as an independent therapeutic 


agent. 


In every system of psychotherapy-hypnotism, re-education, psychoanaly- 
sis, Christian science and the Emmanuel treatment, the underlying secret of 
success is suggestion. As this, however, may be pathogenic as well as thera- 
peutic it is of the utmost importance that it be employed only by an intelli- 
gent physician who understands the complex nature of the malady to be 
treated as well as the susceptibilities and idiosynerasies of his patient. Nor 
should he enter into partnership with or relinquish any part of this responsi- 
bility to a non-medical pretender as has been suggested by some even high in 
the medical profession. Under no circumstances should there be a compro- 
mise with dishonor. While there need be no warfare of persecution, there 
should be a vigorous campaign of education against the blighting curse of 
the times, patent panaceas and the deluding sophistries of fakirs and charla- 
tans. Hypnotic seances should be prohibited by law and any attempt to 
treat infectious diseases, wounds or recognized pathological conditions, by 
mental processes alone should be made a criminal offense. Nothing more 
definitely marks the progress of thought and intelligence than the elimina- 
tion of mysticism from all the material affairs of life. This is especally true 
in the science of medicine. We have succeeded in getting control over dis- 
eases just in proportion as we have eliminated mysticism from our treat- 
ment. The more enlightenment, the less mysticism, the less enlightenment 
the more mysticism, applies alike to races and individuals. The line of 
progress of every nation from barbarism to civilization has been marked by 
dead idols and castaway superstitions. Enlightenment will ultimately do 
for all forms of blind occultism what it has already done for the rabbit’s 
foot, the spilt salt and the moon over the left shoulder—relegate them to 
the graveyard of ignorance and enslaving superstition. Aside from the un- 
questioned harm that comes to many individual sufferers through the igno- 
rance of charlatans the continued agitation of mind cures and mental healing 
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tends to increase rather than decrease the number of psychopaths in the com- 
munity. 


While each mental healing cult is hailed as a new and the only genuine 
system, and while its adherents are ever ready to demonstrate the truth of 
their claims by the cures they perform, history shows them all to be merely 
modifications of some of the various forms of occultism that are as old as 
the race. From the earliest recorded times crude or attenuated methods of 
divination and mystical healing have been used according to the degree 
of enlightenment of the people using them. This is one reascn why so many 
systems are practiced in our stratified civilization in the United States. 
The different stages of social evolution through which our different tribes 
and races, and even the inhabitants of the many widely diverging social 
spheres are passing does not admit of any one universal superstition. As the 
one prerequisite in removing obsessions by all the systems is an unwavering 
faith in the efficacy of the means used the virtue is evidently in the mental 
attitude of the subject rather than in the object or means themselves. It is 
obviously immaterial, therefore, whether the object be a fetich or a deity 
The surreptitious substitution of the bones of a culprit for those cf a saint 
would make no difference with the unsuspecting devotee. If it be an Ameri 
can Indian who believes that the evil spirits, which he thinks inhabits sticks 
and stones, are the cause of his sickness his friends, equipped with bones and 
tom-toms, drive them away; if it be a plantation negro who believes in 
voodooism the voodoo doctor makes him whole, while if it be a member of an 
educated religious cult, hands are laid on, Divine aid implered and the man 
“Takes up his bed and walks.’’ Suggestion being the underlying secret 
method the results are the same. Even the much lauded system of psyeho- 
analysis appears to be largely one of suggestion from the very first, not- 
withstanding the claim of its adherents that certain preliminary treatment 
is necessary before suggestion can be successfully applied. While the ope- 
rator, in his preliminary treatment, is werking down through the various 


layers of long buried thought, by his continued sittings of one hour each day 


for from six months to three years to find the sore spot in the soul, he is un- 
consciously substituting his own personality for that of the subject and 
thereby diverting the mind from or lifting it above the obsesson. The great 
Napoleon said that the only figure of rhetorie worth while was repetition. 
This is most effective in the form of an assurance of some future good, re- 
peated time and again with almost the foree of a command until it is burned 
into the very soul of the subject. In hypnotism it is only necessary for the 
subject to have full faith in the operator, then concentrate all the pow- 
ers of his mind on some subject or to gaze steadily at some bright object 
until finally the objective mind is subordinated to the subjective conscious- 
ness when the subject becomes an unconscious automatom in the hands of 
the operator. While the busy practitioner may practice many forms of 
suggestive therapeutics in an indefinite way he has not the time to practice 
any one of them ssytematically. By the time he dispenses of a good sized 
chunk of good cheer to each of his other patients during the day the sup- 
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ply is usually exhausted by the time he reaches his psychoneurotice patients. 
The result is that many of them drift into the hands of charlatans. In 
many cases, even where physical disorders have been entirely cured by the 
physicians, yet owing to long suffering the mind fails to respond at once 
to the changed conditions and needs treatment, chiefly by a change of en- 
vironment. If this is not forthcoming the sufferer becomes despondent, 
loses faith in med cine and finally comes to look to the mysterious or su- 
pernatural for aid and straightway sends for the miracle worker who is given 
all the credit for the cure. A legitimate field of usefulness, for an intelli- 
gent conscientious specialist, properly equipped for psycho-hydro and elee- 
tro-theraputic treatment with massage and a judicious use of medicine, has 
therefore been opened up in nearly every large community. If at the time 
the late Mrs. Eddy was suffering from nervous prostration, neuristhenia 
or hysteria, as the ease may have been, could have availed herself of such 
an opportunity as this the chances are that she would not have been the 
founder of a new religious cult. What is even better, however, than so 
many specialists, is that each physician adjust his training and treatment 
to the various psychic and physical needs of his patients. He need not be so 
etherial as to become enveloped in mysticism nor need he be so material that 
he can see good only in drugs and sealpels. Indirect suggestion is usually 
preferable to the direct method and the least stress placed on the psychie 
phase of the treatment the better for the patient and the public. It is not 
more psycho therapy, but a profound realization that a man is a mental 
as well as a physical being and that when the body is sick the mind is usual- 
lv sick also that is needed. The whole question resolves itself into one of 
placing the mind and body in the most favorable position for receiving 
helpful influences, medicinal or otherwise from without and for a healthy 
reciprocal action between mind and body. The argument that only great 
masters in medicine, profound searchers after physical and psychical truths, 
are capable of treating the mind is the strongest argument in favor of more 
masters and fewer imitators. The unfortunate tendency of many physi- 
clans, however, who have heretofore taken up this special line of work, to 
drift into irregular practices has been largely due to the unfriendly attitude 
of the medical profession itself. But the time has now come when the pro- 
fession owes it to itself and the public to step into the breach and claim the 
exclusive right and assume the responsibility of treating all physical and 
mental ills. Whatever be the cause there is no longer any question but that 
the great army of sufferers from nervous and mental affections that flock 
to charlatans, crowd health resorts and sanitoria, to say nothing of the one 
hundred and fifty or two hundred thousand confined in the insane asylums 
in the United States or the many other thousands who are suffering from 
dangerous mandatory delusions demand the most serious consideration of the 
profession and the publie. The fact that from thirty to thirty-five thousand 
inmates are now in the insane asylums of one of our great states and that the 
proportion according to population is sligthly less in other states, is, to say 


the least, appalling. If taken in their incipiency thousands of these cases 
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eould be saved from becoming nervous and mental wrecks. Moreover, if th 
public were properly informed by lectures and literature of the causes © 
these insanities and neuroses many other thousands might be prevented 
Comparatively few of the laity fully realize that the vast majority of these 
insanities are the result of bad heredity, alcoholism, syphilis, head injuries 


and social and business perplexities or that the multform neuroses, hysteria, . 


neuristhenia and psychasthenia, owe their origin chiefly to bad heredity, 
bad hygiene and to unnecessary worry. If the members of the medical pro- 
fession, the usual faithful guardians of the publie health, have been derelict 
in any one single duty it has been in their apparent indifference to the under- 
lying causes of these nervous diseases and to the rank imposition that is 
being constantly practiced upon the credulous public by non-medical pretend- 
ers in the treatment of these diseases. It is not claimed that we have de- 
voted any more time to surgery, microbes and the infections than the impor- 
tance of these subjects demands, but it is evident that we have not devoted 
the time to these nervous and mental diseases that their importance demands. 
We have had numerous tuberculosis congresses and tons of literature on the 
subject of the white plague but until quite recently public attention has 
scarcely been called to the alarming prevalence of these nervous and mental 
diseases. Our medical text books speak in no uncertain tone as to the part 
played by alcoholic liquors, syphilis and bad heredity in the production of 
insanity, vet the profession as a whole has entered no protest against — the 
liquor traffic, the legal maintenance of dens of vice where lurk the germs 
of social disease, or of the marriage of the physically aud mentally unfit. 
Parents and teachers are lectured and drilled adnauseum in regard to the 
danger of microbes but little is said to them of the foundation for the nervous 
instability of the race that is being laid in the home and the school. We 
hear much of the re-educaton, as a cure for individual sufferers from nervous 
affections but little of the me-education of the public for the prevention of 
these diseases. ‘‘Take care of the body and the mind will take care of itself,’’ 
is a maxim that applies with special emphasis to the nervous system. It is 
in the intelligent appreciation of individual possibilities and responsibil- 
ities that the mind gains its chief victories for the body. Indeed, it is the way 
that it discharges its sacred trust committed to its care, the intelligent under- 
standing of the laws of development, of hygiene and the conservation of 
energy, that the mind ‘proves its greatest loyalty to and renders its greatest 
service to the body. In this way it becomes the body's true magician and 
miracle worker. Although the mind may still lift a despondent soul from 
the slough of despond, the high and exalted mission of the mind is to lead the 
whole race over the elevated table lands of good health and good cheer. It 
is in the intelligent optimistic expectancy, the confident step, the upright 
position, the expanded chest and dilated nostrils scenting God’s pure air, 
and driving life’s crimson fluid through all the organs and tissues of the body, 
and not in seeking sorceresses crouched in dark corners that the mind comes 
into its own. 
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THE SUCCESSFUL OBSTETRICIAN. 
By Dr. G. R. Gordon, Wagoner, Oklahoma. 


Another year has passed and we meet again in annual session to exploit 


our opinions on subjects relating to obstetrics and gynecology. 


This association is composed of men trained especially in these depart- 
ments, and the purpose of this meeting is to glean from the experiences of 
our associates the advantages that have taken place during the past year in 
affections in these especial fields, and to herald them to the world through 
the medical press and our transactions, for the benefit of the human sufferer. 


As torch bearers we should proceed with such thorough preparation, and 


caution that all who read may be profited. 


The recommendations here made should tend by their precepts to lessen 


suffering and prolong lives. 


With the advent of bacteriology came a new school whose knowledge 
was founded on facts, not theories, and like the mariner who consults his 
compass, had known law to direct them. 


The field of gynecology, the pelvis, with the abdomen appended, was 
their hunting ground and like an army marching to victory, the field was 
soon won. Now, all the organs of these cavities have felt the results of ad- 
vancement, and have vieldéd to their pathology abundantly; aye, and not 
pathology alone, for the organs of this casket have been maimed and saecri- 
ficeed in their healthy state for reasons at times that would have shocked 
Hippocrates; and it should arouse each one of us, as it is the purpose of this 
association to advance the knowledge of obstetrics to its highest scientific 
attainments. The suecessful obstetrician must know the relation existing 
between the mother, the foetus, in its growth and development, as well as 
the mechanism of labor. It is only by thorough investigation and experience 
the accoucheur acquires a knowledge of this relationship. Perhaps, after all, 
the word ‘‘Empiricism”’ is the panacea. 

Not only those that are doing special work in obstetrics, but the general 
practitioner as well, are looking to us for the solution of unsettled questions 
in the departments this association represents. In the obstetrical art, marked 
results have been obtained through the knowledge of infection. From a 
heavy death rate following confinement from these cases, the technique car- 
ried out by the thoughtful, wide-awake obstetrician has largely eliminated 
the mortality. Among the uncleanly and careless physicians, the death rate 
is still appalling, showing, if any, but slight improvement since the etiology 


Presented before the Oklahoma State Medical Association, Muskogee, May 1911. 
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of infection has become known. This should cause us to pause and inquir 
why these conditions exist, and if there is not a remedy. 


The hospital environment having nearly eradicated puerpera! disease 
through asepsis, the known cause in general practice is the lack of genera! 
asepsis. The solution resolves itself into knowledge or ignorance, cleanliness 
or filth, in the care of the parturient. Investigations prove that the greatest 
source of infection is introduced into the birth canal through the vagina; 
the germs lurk about the vulva of the patient, or on the hands of the attend 
ant. From the vulva they are carried in by examinations and, if on th: 
hands of the attendant, through inattention to the known laws of asepsis 
Williams says “‘the greatest advancement in the department of obstetrics, is 
the elimination of vaginal examination and the recognition of pregnant con- 
ditions through external means; that a more thorough diagnosis can be made 
by these methods than any other, and the danger of carrying infection by 
digital examination is eliminated.’’ The mortality attending confinement 
must diminish, for the medical man of the present has the knowledge of pre- 
venton of infection, and only carelessness or indifference can be his excuse. 
The attendance upon this class of cases by incompetent mid-wives, and the 
high mortality attending their service, is a reflection upon the medical pro- 
fessicn, though there is no uniform law of requirement for mid-wives in this 
state. It is to be hoped that legislation will soon correct this great source 
of wrong. Child bearing, the greatest industry of human existence, should 
be protected by every known means and not only attendants be required 
to know the laws of asepsis, but should be held accountable for their practise. 


There is still another means of contamination; many women at the ap- 
proach of parturition, are taught to anoint themselves or use douches. These 
practices are unnecessary and unsanitary, often harmful, and may even be 
the means of fatal termination. The lubrications will only benefit through 
mental-therapy, and the use of the douche, which is so commonly practiced 
with all classes, can be an agent for good only when advocated by the physi- 
cian for diseased conditions. Nature is so kind in providing the vagina with 
germicide action, that it may be questioned if the douche ever benefits. 


We owe much to Pasteur and Lister for the knowledge of germ diseases 
and their treatment, but as a prevention is not always possible, he who in- 
troduces a means of positive cure in these affections deserves a still greater 
reward. Serum-therapy offers much and may be the means of solving the 
problem; with a known etiology, our faith tells us time will produce the 
master hand, but until then every method of arresting infection should be 
practiced... the greatest known means is prophylaxis. 


The successful obstetrician prepares the puerperant according to the 
rules of modern antiseptic procedure at the beginning of labor, in that the 
vulva, and genitals are cleansed with soap and water; and that his patient 
has had a general scrubbing bath. Especial care should be given to clensing 
the inside of the thighs and the folds and creases of the skin and that, follow- 
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ing the bath, the parts, from the waist down, have been bathed with a 1:1000 
svlution of mereury bi-chloride. Also that during the process of labor, the 
vulye ghould be covered with a towel wrung out of the same solution. The 
obst@ecian should train himself to secure all possible information as to the 
progress of labor from palpation, auscultation, and intelligent observation. 
When an internal examination is made, the hand should be thoroughly 
cleansed or covered with a sterilized glove and the vulva separated prior to 
the introduction of the examining finger. It is a very grfievious mistake for 
doctors to put on a sterile glove and then arrange his patient. The nurse 
should never be allowed to make internal examinations, at any time, without 
direct request of the physician. The evidence derived from numerous and 
eareful investigation favors the conclusion that the normal vagina is free 
from micro-organism, and that the vaginal secretions are fatal to them, with 
the exception of the gonoecoccus. So it may be assumed to be true that all 
infection of the genital tract is caused by either the nurse or the doctor. 
This being the case, it is readily seen how the infection may be carried to the 
upper vagina where it can easily enter the uterus, or be absorbed through 
the broken surfaces of the mucous membrane. If the accoucheur would but 
keep in mind the fact that there is essentially no open canal extending from 
the vulva through the vagina, up to the uterus and through the tubes to the 
peritoneal cavity, he would rarely neglect the essentials of asepsis. 


In cases where suitable light and assistance is at hand, all laceration of 
perineum and lower vagina should be repaired immediately after labor. If, 
for good reason, this can not be done at the time of delivery, it should be 
done within the twenty-four hours following. Where instruments have been 
used if there are lacerations of the cervix, if possible they should be repaired 
at once. 


It prolongs the use of the anesthetic but a few moments to do the 
necessary souturing, and, by sewing up the tear, thereby closing the bleeding 
vessels, we save the patient from the loss of blood and restore the uterus to 
a condition by which convalescence is hastened. Most of the cases of so-called 
“Postpartum’’ hemorrhage are due to a lacerated cervix, and I believe, the 
same rules should apply here as in other regions of the body. 


After inspection of the outlet is made and all necessary repairs are com- 
pleted, the parts are cleansed with a 1:2000 solution of mercuric chloride, 
pored on from above and allowed to run down over the vulva. The washing 
is completed with cotton sponges rung out of the same solution. Al! dressings 
should be of sterile gauze or cotton wrung out of a 1:4000 solution of mer- 
eurie chloride. I remove all soiled clothing with the draw sheet, supply a 
clean gown, and leave patient on back with head low. She should not be 
allowed to turn on side for a few hours and but very little for two days. Rest 
is very essential after so trying an ordeal and everything conducive to quiet- 
hess should be carried out. The baby should be removed from mother’s pres- 
enee, room darkened and all visitors excluded. No other than the husband 
and the mother should be allowed to visit the patient while she is in bed. 
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There should be no douches, vaginal or uterine, as there will be no cause 
for either if the delivery has been accomplished under aseptic precautions 
There is no part of labor that requires more precaution and asepsis thay fhe 
removal of the placenta. It has been my custom to give one teaspoonful 
of ergot as soon as the baby is removed; and in fifteen or twenty minutes 
use a little gentle massage over the uterus, have my patient make some ex 
pulsive efforts, and using the cord as a guide | have very little trouble in 
removing placenta intact. A close inspection of the placenta, after its rr 
moval is of vital importance as neglect at this point may cost the life of your 
patient. 


Gentle massage of the uterus through the abdominal walls will facilitate 
its contraction and cause the expulsion of retained membranes, blood clote 
or other debris and assist in that process so much to be desired, an early 
normal involution of the uterus and adnexa. Keep the vulva and external 
genitalia well cleansed with a 1-2000 by-ehloride salution and covered with 


sterile cotton or gauze. Change dressings as often as necessary. 


The nurse should keep a complete chart noting all the conditions and 
peculiarities of the patient, in order that the physician may know at the 
earliest moment should any retrogressive change take place. At each of the 
physician’s visits the height to which the uterts reaches above the svmphysis 
is noted, its sensativeness and contractibility are determined by abdominal 
palpation, care being taken to acertain at the same time the condition of the 
adnexa, especially with the view to the early detection of any inflammation 
occurring. If the uterus is found tender, relaxed or flabby, the physician’s 
hand is applied to the abdomen, massaged with gentle strokes instituted and 
continued until the organ is found to contraet and soreness removed. This 
enables vou to ascertain the size and condition of the uterus and enables you 
to apply appropriate treatment at one and the same time. I find massage 
the best treatment for suppressed flow and the safest way to remove blood 
clots. It also adds largely to the comfort of your patient. It is a routine 
procedure with me and as previously mentioned, it hastens involution. In the 
way of drugs to promote this, ergotin with the addition of strychnine will 
be found valuable. If the after peins are too severe I use codeine. The 
amount and condition of the loehia should be carefully noted at each visit, 
and when appreciable diminution is manifested, it should be corrected at 
once. Any marked rise of temperature after the second day ought to cause 
a suspicion of infection, and investigation should be instituted. When the 
temperature reaches 102 F. the loechia should be submitted to a bacterial 
examination. After the specimen is secured, the uterus should be examined 
with the sterile index finger and the tubes and the appendages explored. If 
the uterin cavity is smooth, sterile water or saline douches should be given 
at once, but if the uterus contains debris this should be removed with the 
finger before washing out. The eurette should never be used, and I rather 
think antisepties are contra-indicated. When the infeetion has extended 
beyond the uterus !ocal treatment should be discontinued. Measures which 
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will keep up the strength of the patient, such as general tonics, are most 
valuable and aleohol and strychnine in large doses are the most valuable 
drugs for this purpose. High fever is to be combated with cold sponges or 
baths. Saline solution per-rectum should be instituted early. When para- 
metritis or peritonitis exists, ice bags should be applied in the early stages 
Later dry or moist heat, to the lower part of the abdomen will be of great 
service. Abseesses or pus-tubes should be opened early, and if possible through 


the vagina. 


The condition of the bladder of the puerperant should be noted care- 
fully, as retention of the urine following labor is frequent. The patient 
should not be catherized until all efforts have failed to cause her to urinate. 
She should first have hot applications applied to the region of the bladder 
and hot sterile water poured over the vulva and applied to it by means of 
wet cotton or gauze, and an enema should also be given. Gentle pressure 
should be made over the bladder, and the patient raised to a sitting position 
on the bed pan. A sterile catheter should be passed as a last resort but the 
bladder should be emptied every twelve hours. The balsams, such copaiba 
or sandalwood, should be given in three to five drop doses in capsules, four 
times a day. When this process fails to yield to this treatment, daily irriga- 
tions of the bladder with a two per cent solution of boric acid, should be 
practiced in connection with toni¢s and stimulants. The parturient should 
be given a laxative at the end of twenty-four hours after labor. Castor oil 
is possibly the best. The diet should, in some measure, be suited to the con- 
dition of the individual case, its character depending somewhat on whether 
or not the patient has lost a large amount of bloed. Ordinarily, a diet con- 
sisting of milk, broth, weak tea, cocoa and simple soups, with the addition 
of milk toast, soft boiled or poached eggs, and any breakfast food, if thor- 
oughly cooked, is suitable for the first few days. The breast and nipples 
should be carefully looked after and properly treated. All who practice ob- 
stetrics should be able to thoroughly appreciate the value of time as the 
great factor in success. Let nature have her way. Not until the uterus is 
restored to its normal position, and all lacerations and weakened parts inci- 
dent to partuition have been repaired can the parturient be considered free 
from medical care. In this age of automobiles and air ships there is a ten- 
dency to haste, to rush along, “‘hurry’’ up things, and the doctor, imbued 
with the spirit of the age, is likely to hurry the process of labor by applying 
instruments before nature has had sufficient time to complete her work. 
In obstetrics, the passenger, and the highway of travel have always been the 
same, and there is little likelihood of either being changed. Experience 
teaches that, as we become more civilized, cultured and refined as a people, 
the slower and more difficult child bearing becomes. The two factors of the 
most vital importance in the lving-in room are cleanliness and patience. In 
conclusion, | would suggest that the most important elements in the treat- 
ment of the puerperant are strict asepsis, the restriction of internal exami- 
nations to the minimum, careful massage of the uterus daily for the first 
two weeks; to assist involution, the making of all necessary repairs of the 
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weakened and lacerated parts early, and the prompt restoration of the uterus, 
if displaced, to its normal position, keeping it in place by means of sone 
support until it will be retained in its position. If these measures are carried 
out we shall hear less often from the patient the complaint: ‘Doctor, [ 
have not felt well since my baby was born.’’ 
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‘‘THE VALUE OF UTERINE HEMORRHAGE AS A SYMPTOM.”’ 
By Dr. J. A. Hatchett, El Reno, Okla. 


Much has recently been written regarding the relation of uterine hem- 
orrhage to uterine cancer and propagandas have been sent out to both the 
profession and the laity urging them to give all cases of unusual uterine 
bleedings the most careful attention as a neglect of this precaution has re- 
sulted in the loss of the lives of maay women that could have been saved by 
a more prompt detection of the cause of their hemorrhage and its removal. 
My attention was especially directed to the importance of this subject by 
the perplexity, confusion and doubt arising in my mind, in my efforts to 
determine the cause of several obstinate cases of uterine bleeding during or 
near the time of the menopause. The most frequent time of these hemor- 
rhages is also the most usual time for the appearance of uterine cancer, 
when to make a mistake is mortifying to the physician and most disastrous 
to the patient. Uterine bleeding, like dropsy, cough or diarrhoea, is but a 
symptom and upon first consideration it may seem out of place to make a 
symptom the basis of a paper; but when we consider the results arising from 
degenerative changes in the uterine musculature, arterio-sclerosis of its 
blood vessels and changes in the circulation of its mucosa with the many 
local causes of uterine hemorrhage as well as general, emotional and vas- 
cular causes conspiring to produce this symptom we can not but realize that 
a special consideration of .this symptom tracing it back to its many causes 
and striving to understand those causes will reward us by giving us clearer 
conceptions of pelvic pathology. It is certainly true that the cause of many 
bleedings occurring at the menopause is quite difficult or even impossible to 
determine as we are told by the best authority that there is no evidence 
of an anatomic change in the uterus or its surroundings to account for many 
of them; but while this may be true we can differentiate these hemorrhages 
from those having a dangerous anatomic basis—as uterine cancer. 


What is the cause of this uterine hemorrhage? must be a question the 
physician often meditatively asks himself both at the bedside and in his 
office and the timely and correct answer to this question must be a matter 
of considerable solicitude to himself and of no small value to his patient. 
Fortunately, in the large majority of cases the answer to this question is 
forthcoming after a more or less extended examination into the features of 
the given case. 


Right here I wish to put the strongest emphasis on the importance of a 
thorongh examination of all pelvic cases that present symptoms of any 
clinical importance, especially one with a history of menorrhagia or metor- 
rhagia. To treat such cases without a careful local examination is very bad 
practice. It might be thought that these precautions were too elementary to 











344 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


deserve mention; but I assure you the practiticner is accused of carless 
ness in this regard by the cancer hospitals of our country who claim that 
many advanced uterine cancer cases come to them with a history of having 
been treated by their physician without a local examination. They claim that 
the history of many of these forlorn cases are simply histories of neglect and 
that the profession needs education along this line as well as the laity. Th: 
office of every physician, however humble, should be conveniently and ap 
propriately arranged for these examinations and they should be frequently 
made. 


Normal menstruation and the bleeding incident to a normal labor are 
the only physiologic uterine hemorrrhages. All cthers point to some patho- 
logie condition either local, general, emotional or vascular in origin. A 
normal menstruation may be defined as a bloody discharge from the uterus 
coming once in 25 days and lasting from 3 to 7 days, the amount of discharge 
ranging from 2 to 8 oz., the time consumed and the quantity of the flow 
varying acecrding to the individual menstrual habits of the woman. Most 
women, even those of low intelligence, readily detect any departure from 
their normal menstruation; hence the solution of the personal equation of a 
typical or atypical menstruation can be arrived at with quite a degree of 
correctness. It is well to bear in mind that every atypical menstruation 
points to some pathology of either trivial or grave importance and then 
make an effort to discover that pathology. Is this given menstruation a 
typical or an atypical one is a good question for the physician to ask him- 
self and then proceed to collect the facts in the case to prove the one or the 
other. If the menstruation is found to be atypical, an cffort made to find 
its cause though unsuccessful will result in an increase of the diagnostic 
ability of the one who makes the effort. 


The estimated quantity of hemorrhage incident to a normal labor is 
from 1-2 to 1 lb. and any appreciable hemorrhage exceeding this quantity 
should be considered as having passed the physiological limit into a_post- 
partum hemorrhage. The amount of blood passed by the primipara is gen- 
erally less than mentioned above this being due to the perfect action of the 
nice adjustment of the muscular and elastic fibers of the primiparous uterus 
that gradually loses this ideal mechanism as a consequence of repeated la- 
bors. Maud Muller’s child bed pains left their traces upon the contracile 
power of her uterus as well as upon her heart and brain. If the primipara 
has after pains the physician thinks it strange; but he knows by experience 
that many multipara dread their after pains more than they do their labor 
pains. The relaxed and deranged multiparous uterus allows the blood to col- 
lect in its cavity and vessels and by the irritating presence of this blood the 
after pains are produced. 


All hemorrhages of pregnancy are pathological and should receive care- 
ful attention. The principal causes of such hemorrhages are (a) abortion, 
(b) ectopic gestation, (¢) placenta praevia, (d) premature separation of the 
placenta, (e) new growths including cervieal cancer which can coexist with 
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pregnancy without producing abortion. The hemorrhages of abortion are 
those most often met by the practitioner. Just the per cent of pregnancies 
that end in abortion can not be estimated; but the uterine bleedings incident 
to the early months of pregnancy are very common. Abortions often pass 
unobserved in young married women. If remnants of conception remain in 
the uterus active bleeding or dribbling of blood will continue for a variable 
length of time. <A ease of this kind came under my observation in which 
bleeding was almost constant for S months. The patient was nearing the 
menopause and no history of pregnancy could be elicited. <A diagnosis of 
cancer of the corpus was thought of. It was found, however, that a blighted 


pregnancy was the cause of this long drawn out symptom. 


Given a patient who is a married woman with two or three children, 
the youngest between 1 and 2 vears old; menstruation regular and natural 
up to a certain time when from some cause she missed one or more periods 
and then began to flow, it is well to assume that she is pregnant until it 
can be proven by good evidence to the contrary. The practitioner knows 
well the dread such a woman often has for pregnancy and how common 
self produeed abortions are; hence he should ever bear this in mind as a prob- 


ability without accusing the innocent. 


More than usual interest should be taken in the diagnosis of ectopie 
gestation for | am sure that in making a close analysis of all the symptoms 
of this important disease and arriving at correct conclusions the profession 
has not reached the degree of efficiency in the diagnosis that it should enjoy. 
I ean look back and see where I have failed largely for want of a well di- 


rected effort. 


There are several reasons for this: First: We are not looking for or 
expecting to find a case of ectopic gestation and we are not apt to find 
the thing for which we are not looking. When a doctor puts himself in the men- 
tal attitude of looking out his expanded diagnostic vision surprises and 
even delights him. Secondly: We have the impression that ectopic gesta- 
tion is of very unusual occurrence which we can never meet often enough tg 
know much about, when in fact the man with an ordinary practice may 
meet one or more cases in a single year and one case carefully studied wor- 
ried over and wrongly diagnosed makes us wondrous wise as to future 
eases. All can well remember his first case of puerperal eclampsia and 
equally well will he remember his first case of ectopic gestation. While the 
treatment is almost purely surgical it falls into our hands first, hence our 
responsibility to know and do the right thing at the right time. 


Now, atypical menstruation or metrorrhagia is a most important symp- 
tom of this condition and our ability to make a diagnosis hinges largely 
upon the careful analysis made of the symptom of bleeding and its closely 


related symptom of pain. 


The misfortune is that the physician seldom has a chance to study a 
case of ectopic gestation during the period of its early symptoms*as many 
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cases are up and about most of the time for days and even weeks not think 
ing themselves sick enough to go to bed and call a physician. I once had 
a case to visit my office with a large hematocele in the posterior culdesac 
forcing the uterus forward against the pubes. In nearly every case there is 
time for the physician to study the first symptoms as they unfold, but he is 
often denied the opportunity. 

Illustrative case: Mrs. B., age 26, married 10 years, puberty at 11; four 
children, oldest 9 years, youngest 11 months. Began to menstruate when a 
babe was 4 months old and had her last natural period Feb. 12, 1910. She 
went 10 days over her time in March, 1910, and on March 17 she was taken 
with a violent pain in the right side of the pelvis, followed soon by a slight 
gush of blood from the vagina. The next day she got up, felt fairly well, 
did her house work, flowing slightly all day and the next day she went 
two or three miles to town, did some trading, flowing slightly all the time. 
The next day, March 20th, she felt well enough to be up and on March 21st 
she felt well enough to do her washing and was taken suddenly with a pain 
in the right side of the pelvis worse than she had March 17th. After this 
she concluded to have the doctor and on March 22nd, the next day, she got 
up and tried to get breakfast, was driven back to bed by pain and increased 
vaginal flow, four clots passing that resembled blood March 24th, two days 
after she first noticed an enlargement in her pelvis to the left of the me- 
dian line of the abdomen and the pains then shifted to that side. March 
29th the doctor aspirated the posterior culdesac, draying off more than a pint 
of dark blood. 


April 4, 1910, she entered the El Reno Sanitarium in the following condi- 
tion: Well nourished, pulse 120, volume weak, tumor the size of a cocoanut 
just above pubis, mostly on left side; tenderness on palpation, cervix point- 
ing back to sacrum, fundus pushed forward and to the right by the tumor, 
posterior culdesac bulging. On April 25th she was operated on by Dr. Ar- 


nold and made a good recovery. 


Cases of ectopic gestation in which the patient is brought suddenly to a 
very grave condition by extensive hemorrhage and profound shock are not 
often seen as they are very rare and the physician in nearly every case has 
plenty of time to study the advancing symptoms if he only had the oppor- 
tunity and would take advantage of it. 


Uterine hemorrhage and the passing of the decidua is caused by tubal 
rupture, tubal abortion, tubal hemorrhage or the death of the embryo and 
may continue irregularly for days or weeks attended by the colicky pains 
caused by bleeding into the tubes or the peritoneum. 


The rule of Philander Harris should be in the mind of every physician. 


‘“‘When any woman after puberty and before the menopause who has 
menstruated regularly and painlessly, goes four, five, six, eight, ten, fifteen 
or eighteen days over the time at which menstruation is due, sees blood from 
the vagina differing in quality, color, quantity or consistence from her us- 
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ua! menstrual flow, and has pains generally severe in one side of the pelvis 
or the other, or possibly in the hypogastric region, ectopic gestation may be 


presumed. 


'wenty-nine out of every thirty cases of ectopic gestation present symp- 
toms by which a presumptive if not a resaonably certain diagnosis may be 
made prior to the patient’s arrival at the condition that is alarming. Most 
cases present a group of symptoms preceding the tragic stage of the dis- 
ease sufficiently distinctive to warrant a diagnosis and since these symp- 
toms are in no way alarming they are called the non-tragic symptoms of 
ectopic gestation. 


So many pelvie conditions cause uterine hemorrhage that it is estimated 
that one-fifth of all gynecological cases treated at the clinics have uterine 
bleeding as a symptom. It is pleasant to note that our recent authors of 
text books are emphasizing the importance of this symptom by making it 
the basie symptom in the classification of a group of the most important 
pelvic diseases and by giving it separate and specifie and extended consid- 
eration. 


The following are the local causes of uterine bleeding, not mentioned 
before, that most interest the practitioner and will probably inelude the 
causes of practically all the uterine bleedings coming under his observation: 
(a) Uterine polys, (b) fibromas, (¢) carcinoma and sarcoma, (d) salpin- 
gitis, (e) endometritis, (f) bleedings at the menopause, peritonitis, (g) sub- 
involutionggnd (i) chorioepithelioma. Uterine polyps are extrusions of the 
normal . % and their bleeding may manifest itself as an exacerbation of 
the usual flow at the period, or there may be a slight discharge of blood be- 
tween the periods of a continuous dribbling character. If the polypus is 
situated high up in the corpus its diagnosis may be quite difficult but fortu- 
nately its attachment is usually in the cervical region and it is most often 
found protruding from a dilated cervix hanging by a pedicle. 


The bleeding caused by uterine fibroids depends upon the location. If 
they are submucus projecting into the uterine cavity or pedunculated fibroid 
growths within they are usually the source of considerable or even dangerous 
hemorrhage. 


If interstitial the symptom of hemorrhage is not so apt to be pronounced 
and may even be absent, and if subserous though quite large it is rare for 
them to be the cause of hemorrhage The fibroid itself contains few vessels, 
being composed mainly of dense fibrous tissue; but the adjacent encircling 
zone of connective tissue is rich in blood vessels and when this zone is just 
beneath the uterine mucosa or even projecting into the cavity the hemor- 
rhage is usually severe. 

The presence of a fibroid within the uterine wall prevents its efficient 
contraction, stiffens its wall, thereby conducing to hemorrhage, congestion 
of the edometrium and the formation of blood clots. 
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Hemorrhage is generally absent in pyosalpirx and always present in 
ectopic gestation, this fact being an important differentia! point between 
the two conditions. 


Abnormal hemorrhage is practically always the first symptom of uterine 
eancer during menstrual life. It is also the symptom of greatest importance 
in the early recognition of uterine cancer. 


No woman with this condition will long give a history of natural men- 
struation. Hence, increased menstruation and inter-menstrual blood losses 
should be watched by the practitioner with a care commensurate with their 
importance. By blood losses is meant a mere spotting, a light dribbling or 
a sudden gush. It is only in this way that dangerous conditions can be early 
suspected and this suspicion put to the test of a pathological examination of 
a scraping from the endometrium or a wedge of tissue from the cervix. 
Every physician should have a faithful and competent pathologist to whom 
he can refer for examination his takings from endometrium or cervix. But 
prompt action must be instituted by the laity as well as by the physician as 
we know that many cases of abnormal uterine bleeding do not come under 
the observation of the physician for months or more than a year. How many 
times have physicians examined these cases for the first time to find a erater- 
like cavity at the cervical site? What are the reasons for these delays on 
the part of the laity? First: In years past the idea was stamped upon the 
mind of the physician and largely communicated by him to the lainty that 
the irregular and profuse hemorrhages incident to the menopause were a 
necessary evil, and inconvenience of that period that had to endured. 
There is always a basis of fact in an idea that takes deep holon both the 
mind of the profession and the laity and we as physicians realize that the 
cause of many abnormal uterine bleedings is very difficult to ascertain and 
that no positive explanation has been given as yet for many blood losses of 
the menopause. 


Our forefathers, though deprived of many of the advantages that we 
enjoy, were not fools. They had the opportunity to study women before 
the woman with an issue of blood followed Christ to be healed and they had 
observed that many women passed through the menopause, had her bad and 
irregular hemorrhages the allotted time and came out on the other side 
sound and well. So common was this experience that they came to regard 
this phenomenon rather physiological than otherwise. The few exceptions 
to the rule where death lurked in this issue of blood from the womb had not 
impressed them with the fact of the relation of these hemorrhages to uterine 
cancer, and the doctrine of early extirpation of cancerous growths afforded 
a bright prospect they did not know. 


Secondly: Fearing to know the truth, from the horrors of which these 
patients and their friends recoil, the modesty and secrecy peculiar to women 
regarding their sexual ills, and a morbid dread of surgery are retarding 
factors as well as a want of knowledge. 
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The physician’s responsibility in relation to uterine hemorrhages is such 
that he can not afford to be careless or indifferent. It is his duty to act in 
the capacity of an educator and an adviser of the laity so far as this ean be 
done within ethical limits. He meets people very frequently whose ideas 
regarding this subject are very crude—those who attach little importance 
to an abnormal uterine bleeding, regarding it a natural consequence of the 
change of life or a trivial irregularity of menstruation. Many of these people 
repose the utmost confidence in his judgment and what he says they believe 
and act upon; hence, the combined influence of the profession may become 
a power for good. Whenever a physician has a case with symptoms of 
metrorrhagia between the ages of 32 and 55 the responsibility at once falls 
heavily upon him to watch that case. It is my rule of practice to take a 
carefully written history of such a case followed by a searching local and 
general examination and if I am doubtful regarding the diagnosis I recuest 
the patient to call again at stated intervals for future observation. 

Many vears ago the death of a case of carcinoma of the uterus vas 
charged up to my carelessness. Whether guilty or not the accusation made 
a deep impression on me and the charge has not come against me sinee. If 
the patient refuses an examination and just wants you to give her a toric 
it is best to politely refuse to treat her if you can not by your personal in- 
fluence convince her of the benefits of an examination. 

In this field of labor the physician by reason of numerous difficuliics 
has a task to perform. The following are some of them: 

(a) The cause of many abnormal hemorrhages is hard to ascertain. 

hb) No cause can be given for many blood losses of the menopause. 

¢) Many women are irregular in menstruation. 

(d) The menopause differs very much in its manifestations net being 
alike in any two women. 

Admitting the truth of the above facts we can, by care in the use of tiie 
recognized means of diagnosis, differentiate those having a dangerous anat- 
omic basis from those having none. 

Our recent works on gynecology tell us that these hemorrhages are due 
to degenerative changes in the uterine musculature and in the uterine ves- 
sels; a fibrosis of the uterine muscle and an arterio-sclerosis of its blood ves- 
sels rendering the uterus so insufficient in contractile power that it can not 
handle the blood sent to it by the trophic influence of the secreting ovaries. 

When such hemorrhages occur and we can find no local causes for them 
as cancer, fibroids, polyps, fungoid endometritis and ete., we are told that 
we may reasonably conclude that one or all of the following causes are 
present : 

(a) Degenerating muscular fibers of the uterus poor in contractile 
power. 

(b) An increased amount of fibrous connective tissue. 

(ce) An increased amount of elastic fibers thickened and brittle. 


(d) <Arterio-sclerosis of the blood vessels. 
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EDITORIAL 


JANUARY THE PUBLIC HEALTH MONTH. 


The various organizations throughout the country having the advance 
ment of the Public Health at heart have come to almost universally regard 
January as the month in which a concerted movement is to be made over 
the country for the advancement of their propaganda. It is very wisely 
selected as to time, for many of our acute contagious diseases, especially 
in children, are very prevalent at this time and consequently our attention 
more forcibly called to them than at other times. 


The Women’s Clubs of the country are demanding an intelligent course 
of instruction ana offering their co-operation in the matter of prevention 
and we should meet them in the spirit they come and give our best knowledge 
of the suppression of disease to them and thus fulfill one of the most im- 
portant functions of the modern physician. 


Every County Medical Society in the State should devote a meeting 
to the devisement of plans along this line and should select those most fitted 
for the work among their number to address the public on disease and its 
prevention. When the people understand that the profession is giving its 
time and knowledge to the prevention of disease as weil as to its treatment 
the physician will then be elevated to his true level of a humanitarian and 
such a course will also go long towards the prevention of the growing idea 
in many minds among the laity that the profession is a union or trust seeking 
to fester its own selfish interests. This idea is adroitly fostered by certain 
organizations in the country, a dishonest fostering, to be sure, but damaging 
to us nevertheless: and should he counteracted. 


The Medical Profession as a fact is devoting hours and weeks to its own 
destruction from a financial viewpoint, when they do anything toward the 
suppression of disease, however, it is our honorable privilege to do so and 
we are doing it and in doing so we enjoy the great distinction not enjoyed 
by any other profession. You will seek in vain for the organization in law 
for the purpose of curtailing and preventing litigation; you may search the 
osteopathic archives in vain for a chair of preventive medicine and they 
cannot ‘‘point with pride’’ to any achievement in the way of antitoxie serum 
for the prevention of disease. Truly this is a field all our own and we should 
accredit ourselves accordingly. 


Dr. W. A. Evans, Health Officer of Chicago, and Chairman of the See- 
tion on Preventive Medicine and Public Health of the A. M. A., in an able 
address delivered at Los Angeles pointed out the importance of co-operation 
on the physician’s part in these matters and takes the optimistic view that 
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in depriving ourselves of work by limiting disease we are rewarded in other 
ways, consoling us with the axiom that ‘‘society starves the useless and sup- 
ports those who work.”’ 

It is to be hoped that our state profession will be found at the beginning 
of the new year doing its share to help further the cause of preventive 
medicine. 





“SCARLET RASH’ AND ‘‘MEMBRANOUS CROUP.’’ 


In one of the southern counties of the state three deaths have been re- 
ported to the County Superintendent of Health due to nephritis following 
‘‘searlet rash.’’ 


The noticeable feature of this matter is that the cases were considered, 


‘ 


not scarlet fever, but given the fantastic name of ‘‘searlet rash,’’ treated 
as a simple eruptive disease with none of the safeguards thrown around 
patients with scarlet fever and with none of the necessary prophylactic 


measures for the prevention of nephritis used. 


It should be unnecessary to remind physicians that we are fondly pro- 
claiming that we live in the days of modern medicine, that this is the day of 
rationalism in medicine and no steps are taken for the treatment of disease 
not explainable by the cold and precise rules of science and that no treatment 
is left unused if indicated. One of the rules of a rational handling of in- 
fectious diseases or suspected infectious diseases is to always follow a safe 
course, i. e., the rational course, which means isolation of cases in which 
there is any possible doubt until the doubt is cleared by further develop- 
ments. 


Physicians who look upon a scarlet rash, followed by nephritis as being 
harmless are liable to find themselves in the same embarrassing attitude as 
the physician who insists that the disease he is treating is membranous croup 
and therefore needs no isolation or antitoxin. 


There are perhaps no two affections as destructive in their course and 
sequellae as scarlet fever and diphtheria and this destructiveness can be 
largely explained by the fact that often the first one is considered a harmless 
rash, not even making that patient sick or leaving a dangerous sequellae but 
its very mildness allows it to go unguarded until the damage is extended 
to some other innocent contractor. As to diphtheria, it is surprising the 
number of reports coming in to the authorities giving the cause of death as 
membranous croup. Investigation of these cases often shows that no pro- 
phylactic measures are taken on the theory that the case is possibly diph- 
theria and not membranous croup, and the opinion of many good men that 
membranous croup and diphtheria are synonymous is forgotten or disre- 
garded, often controversies among the consultants arise as to the diagnosis, 
one maintaining that this is and the othat it is not diphtheria. There is only 
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one safe course to follow, treat it as the worst thing possible and be sa 
by isolating the patient until all doubt is removed. 





THE DIVISION OF FEES. 


One of the most vexatious problems confronting the profession today 
is the secret division of fees between the operator and referring physician 
and the mass of matter being written on the subject, practically all con- 
demnatory of the practice, shows the prevalence of the practice. 

Stripped of the surrounding features these cases are reducible to simple 
lines. 

Any secret arrangement for fee division between physicians is to be 
condemned for the very reason that it is secret and that the participants 
do not want the division to come to the knowledge of the patient. 

The patient pays the money and has a right to know who it goes to 
and for what he pays. <Any other arrangement is lower than common com- 
mercialism (somewhat similar division of fees or rebates of rates as in rail- 
Way matters is even prohibited by law). 

Fee division must always face the suspicion of giving work to men who 
cannot secure it except by underbidding their fellow operator or of giving it 
to those who fear to allow their work to stand on its own merits. 

The division of fees or knowledge on the operator's part that the refer- 
ring physician expects a reward for bringing the patient to the operator is 
almost sure to produce unnecessary and useless surgical work for the operator 
in order to hold the work of the physician will allow his judgment to become 
clouded and do the patient ofttimes an injustice in operating. These prae- 
tices will necessarily blunt the consciences of both parties eventually to the 
extent that they no longer occupy the judicial position a physician or sur- 
geon should oceupy. 

No physician or surgeon should allow himself to do aynthing in the way 
of splitting his fee or rebating that he would not willingly have his patient 
have full and complete knowledge of. It is questionable if ever a joint bill 
should be rendered; each man in the case should stand on the high plane of 
respectability, render a bill for the services rendered and insist on payment, 
any other system savors too much of the tipping system among boot-blacks 
and cab men and reduces the participants to a position they would be ashamed 
to be found in by the publie. 


THE DUKE SANITARIUM. 


One of the pleasant functions of the Editor is that calling him to ex- 
plain the errors of proof reading, etc. Our last cause for back peddling 
is apparent in the error in the advertisement of The Duke Sanitarium, Guth- 
rie, in which Dr. John Punton of Kansas City is hoisted willy nilly into the 
position of Conductor of Dr. Duke’s Sanitarium. 

We take this manner of saying that Dr. Punton has no connection with 
the Duke Sanitarium and regret that the error crept into type. 
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ANTIDIPHTHERIC SERUM AND GLOBULINS. 


In their current announcements to the medical profession it is noted that 
Parke, Davis & Co. give equal prominence to their antidiphtheric serum, 
which they have produced unchanged for many years, and the newer ‘‘ globu- 
Ins.’ which they have been marketing for a number of seasons. 


The globulins, as is perhaps known to most practitioners, is antidiph- 
theric serum with the non-essential portions eliminated. Compared with the 
normal serum it provides a corresponding number of antitoxie units in lesser 
bulk, permitting in consequence a smaller dose, which probably accounts 
for its apparent growth in favor among physicians. 


Both the natural and concentrated products, of course, bear the com- 
pany ’s guaranty of purity and efficacy. They are evolved in the blood of 
healthy, vigorous horses and are prepared under the supervision of expert 
hacteriologists and veterinarians. The tests, bacteriological and physiological, 
to which they are subjected during the process of manufacture, are thorough 
and elaborate. 
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KEEP YOUR LEGS WARM 
The Doctor’s Leggins---DUSELL LEGGINS 


Invented by a Physician 
Quick on ° ° Quick off 
No buckles—No straps; save cost of Lap-rugs. 
That's a money saver; and it saves all the trouble lap-rugs make with the pedal 
of an automobile. 
Sent by express, prepaid, on receipt of price. If not approved, and returned 
promptly in good condition, money will be at once refunc led. No dame ns asked 


Black leather— thoroughly storm-proof - ° $4.00 
Finest khak: also storm-proof - - - - . ° e $3.00 
Extra fine ,rained leather : e - $6.00 


Literature and samples on request. Just cut ‘this ¢ out ond mai, with your address, to 


THE DUSELL COMPANY, 


4104 Walnut Street, 
Philadelphia Pa. 














